
modera discoveries in physiologic and pathologic chemistry in
their application to the improvement of diagnosis, prognosis
and treatment in many cases which were formerly surrounded
by almost insuperable difficulties and fallacies. Notably is
this the ease with some of the diseases of the digestive organs
and, indeed^ of metabolism in general. During the last few
years certain methods of chemical analysis have been introduced
which have led to a great advance in knowledge, and are, in¬
deed, now gradually revolutionizing treatment. It is the dis¬
tinction of the Sydney Hospital that to it belongs the honor of
being the pioneer hospital of Australia, perhaps of the Southern
hemisphere, in introducing modern chemical methods in dis¬
eases of the stomach, and metabolism generally.
The appendicitis work done at the Sydney is something to

make one proud of American ideas and their adoption in alien
lands. Radicalism is the basis of treatment. Cases operated
on successfully are of course classified as cures, but it is very
refreshing to note that cases of apparent recovery without
operation are classified as merely "relieved." The general
adoption of this classification would do much for surgical
science and for humanity.
Sydney hospitals certainly can not complain of a lack of

patronage. The total number of eases under treatment last
year was 4,237. Of these 1,710 were accident or urgent cases.
The number of operations performed during the year was 2,938,
an excellent showing.
In the matter of accident or emergency work in general

Sydney has really excellent facilities. A well-equipped ambu¬
lance brigade, with sub-stations here and there throughout the
city, shows the acceptance of modern ideas in this far away
part of the world. I say far away advisedly. Very few com¬
munities are so dependent on their own resources as is Austra¬
lia. Reading European and American news six weeks old im¬
pressed this on me very forcibly. An infusion of American
brains, energy and capital would make Australia a great
country.
The staff of Sydney Hospital is as follows : Dr. C. V. Bowker,

medical superintendent, the following gentlemen being asso¬
ciated with him as resident medical officers, viz.: Dr. Stacy,
resident pathologist; Dr. Corbin, senior resident medical
officer, and Drs. Cameron, Foster, Griffiths, Hart, Newman and
Savage. The following gentlemen were the resident medical
officers for 1902, viz.: Drs. Anderson, Ambrose, Coombes,
Sharp, Seldon and Webb. Dr. Corbin and Dr. Cameron were
the senior resident medical officers, with Dr. Griffiths as resi¬
dent pathologist. Sydney Hospital has a large and efficient
training school in which great attention is paid to instruction
by the resident staff.
I inquired especially as to the genito-urinary service at the

Sydney. The year's record was as follows: Circumcision 127,
radical cure of varicocele 10, radical cure of hydrocele 10,
urethrotomy (external) 6, urethrotomy (internal) 13, dilata¬
tion of urethra 12, cystotomy (suprapubic) 4, cystotomy
(perineal) 3, lithotomy 3, litholapaxy 5, opening of peri-urethral
abscess 7, incisions for extravasation of urine 0, examination
of bladder 2, removal of testicle 2, removal of calculus from
ureter 2, prostatectomy 1, others 4, total 215. As may be
observed, the service in this special department is light. In¬
deed, it would make a pretty small private practice for an am¬

bitious man. The gynecologic department fares but little better.
The yearly record is as follows: Abdominal section for ovari¬
otomy and oöphorectomy 31, ectopie gestation 15, t'ubo-ovarian
abscess 6, pelvic abscess 6, multiple abscess of broad ligament
0, ventrofixation 2, ovarian cyst 4, pyosalpinx 18, hysterectomy
(abdominal) 10, hysterectomy (vaginal) 1, vaginal celiotomy
24, curettage 48, trachelorrhaphy 1, perineorrhaphy 3, Alexan¬
der's operation 23, repair of vesicovaginal fistula 2, total 216.
The paucity of hysterectomies is especially noteworthy. A
large general hospital with only one vaginal hysterectomy in
a year—think of it !
Sydney is a city of contradictions, away behind the times in

some few things,but in most it is worthy of emulation. Medically
and surgically little exception can be taken to its status. There
is not a decent eating house in the entire city of half a million
inhabitants; if you want your shoes blacked you must go to a

hotel and get out a search warrant for a porter, who wonders
why you didn't have them polished twice during the previous
night; if you want to quench your thirst or take a bath you
are warned of the dangers of drinking the water, and in¬
structed by the city to take a shower, not a tub, bath because
water is scarce; but you can ride on a municipal tramway, and
that is a great thing. The street cars, or trams, are run by
the city and on the sectional system. The greatest distance
costs three pence, and you can ride two miles for two pence.
The employes work only 8 hours, and are well treated and well
paid, yet the tram system netted £39,000 last year. This is
something worth thinking about, all ye corporation-ridden
American cities.
Sydney is not a suitable health resort for victims of in¬

somnia. The postoffice clock and several rival sets of chimes
vie with each other in the making of noise. The bell of the
clock is a terror, and, to prepare its victims for the ordeal of
listening to the striking of the hours, the various chimes play:
"God Save the King." Then leaving Providence to deal with
the king as best he may, the chimes retire for a spell and give a
fair field and no favor to the clock: "Boom! boom! boom!" it
goes and away flies balmy sleep. Just as you begin to.doze,
fifteen minutes later, the king gets into deep trouble again, and
the chimes proceed to save him some more. And then you de¬
termine to economize nervous energy by remaining awake. Of
one thing I am certain, the Sydney chimes save enough kings
every day to insure England's line of succession for centuries.
England should have a full hand of kings by this time. All
the same I think it mean of Sydney to try to monopolize God's
time. We need some "saving" in America.
Sydney has recently gone through its second epidemic of the

plague. Much valuable knowledge has been gleaned by the
local health board of Sydney. The epidemic just passed
through was the second which Sydney had experienced. It
afforded the first opportunity the world has had of studying
plague occurring among white population and under modern
scientific methods. The chief health officer, Dr. Ashburton
Thompson, is a man of great ability and zeal and his industry
is phenomenal. Simond's theory of the dissemination of plague
by fleas from plague-stricken rats has been adopted as a work¬
ing theory, and, as Dr. Thompson naively remarked, the health
officers are supervising the health of the Sydney rats, rather
than that of its people. The last plague rat was caught July
14 last. Since June 4,500 rats have been examined in the
laboratory of the health board.

(To be concluded.)

Clinical Report.
FLY LARV\l=AE\IN THE EAR.

GEORGE F. POPE, M.D.
RED LAKE, MINN.

August 25 there appeared at my office a man, 26 years of age,
who seemed much agitated. He explained that he felt snakes in
his right ear. By the aid of direct illumination I observed
close up against the ear drum and in the canal just below it
what appeared to be a mass of writhing white larv\l=ae\.Some
of them were wiggling in a circular manner about the canal
close to the drum membrane, but none ventured toward the
external opening.
The rays of light from the mirror seemed to increase their

movements and cause the patient greater pain and excite-
ment. I therefore discontinued my examination and intro-
duced a small pledget of cotton saturated with chloroform just
within the canal. The movements of the larv\l=ae\soon stopped,
as shown by direct illumination, so I syringed out the ear with
warm water and got 21 dead larv\l=ae\.On undertaking a more
careful examination of the drum I found an old scar in lower
posterior quadrant, but failed to get a history of otitis-media.
The larvae were sent to Prof. Louis Leroy of Vanderbilt Uni¬

versity, Nashville, Tenn., for examination. He reports them
to be from one of the common house flies. He informs me that
they usually occur in ears in which some discharge of pus has
been taking place.
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